2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASCO LEASING, INC

PO1000053485

Principal Place of Business

2455 HOLLYWOOD BLVD SUITE 109
HOLLYWOOD FL 33020

Mailing Address

2455 HOLLYWOOD BLVD SUITE 109
HOLLYWGQD FL 33020

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90230 028 ***150.00

PO025489
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHEN.R. YAFFE, CPA, P.A.
2455 HOLLYWOOD BLVD SUITE 109
HOLLYWOOD FL 33020

Name A'[:{r\ C‘fohem
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8. Tha above nam

tatement for the purpose of changing its registered office or reglsteud agent, or both, in the State of Flarida.

/e

Sidqature, tydfad or printed name of registered agent and title if applicable.

(NGTE: Registerad Agent signature required when reinstating)

DATE

Y
9. This corporation is eligible to satisfy its Intangid'e
Tax filing requirement and elects to do so.

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAWE COHEN, ALAN HAME
sreeT AboRess | 804 CYPRESS BLVD SUITE 303 STREET ADDRESS
arv-stzp | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME _ . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-1P
TILE [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TILE [ Change  ["] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P GiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statytes; and thal my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an addresg. wjh e B/empowered.
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